We report the case of a 47-year-old male patient with S100 negative granular cell tumor of the oral cavity, focusing on dermoscopic features as well as surgical approach, not previously reported in the literature. The study contributes to the literature on dermoscopy and surgical treatment for this tumor and provides a practical approach to differentiating non-neural granular cell tumors and granular cell tumors.
INTRODUCTION

Granular cell tumors (GCT)
( Figure 2A ). On immunohistochemistry, the lesion was negative for S100, CD57, EMA, CD34, and neuron-specific enolase and positive for vimentin, CD68, and calretinin, weakly positive for CD56, with Ki67 proliferation index of approximately 3% ( Figure 2B and 2C). (Table 1) . 2, 4 As recently described, the NNGCT IHC profile is not well defined; however, vimentin and CD68 positivity is well established. 3 In the literature, the only five cases of this tumor in the oral cavity report surgical excision as the treatment of choice, but there are no details on margins or any suggested surgical approach. 2, 3, 5, 6 Full-thickness V excision with 5mm margin and primary closure is a feasible approach with excellent functional and cosmetic results as observed in our patient. NNGCT dermoscopy had never been reported before.
CAse report
Polymorphous vascular structures in the periphery such as dotted, coiled, and looped vessels and structureless yellowish zone were some of the findings observed in the tumor dermoscopy, similar to those in cutaneous GCT. 7 Additional dermoscopy reports are needed to better characterize this type of tumors and possibly define dermoscopic characteristics that could guide the clinician to an accurate clinical diagnosis. q * however positive in the present case
